Introduction
The prevalences of both obesity (OB) and, at the other end of the spectrum, anorexia nervosa (AN), a severe and complex biological and psycho-social illness, have increased dramatically in the past few decades (1) . Both OB and AN are associated with maladaptive eating styles that may be relevant to their development (2) . Previous research has therefore addressed the problem of children's eating behaviour and has highlighted a number of key factors such as personality traits, obesogenic environment and peer bullying. This report aims to examine particularly the impact of the mother's own eating behaviour with a focus on parental control and the attention deficit-hyperactivity disorder (ADHD) of the case.
Case Report
A 16-year-old female patient was referred to our outpatient clinic for psychiatric evaluation prior to a procedure of gastric bariatric surgery relating to morbid OB. The patient and her mother had been seeking surgical treatment for the case's morbid OB for several months. She was born in term without any medical problem and her neurodevelopment milestones were within normal limits. She was the only child of her parents who divorced when she was a 2-year-old. During her
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Eating disorders are a growing health problem among adolescents and have increasingly become the focus of studies due to their prevalence. Both obesity and anorexia nervosa are associated maladaptive eating behaviours that may be relevant to development. With this case report, it is intended to discuss the diagnosis and management of a female adolescent patient, diagnosed with obesity and attention deficit-hyperactivity disorder (ADHD). A 16-year-old, female, obese adolescent was referred to our in-patient clinic due to maladaptive eating styles, depressive symptoms and ADHD symptoms. Her early course of illness, diagnostic process, treatment and short-term outcome are described. At the time of discharge, the patient's Clinical Global Impression (CGI) scale severity item score was 2 (borderline mentally ill) and CGI improvement item score was 2 (much improved). We report the present case with the purpose of establishing a pediatric approach to obesity, a disease not included in Diagnostic and Statistical Manual-5 under eating disorders, yet we believe it shares common underlying genetic and environmental causes. toddlerhood and preschool years, her grandmother was the principal caregiver. Her mother was working as a nurse in a hospital and had no leisure time to share with her daughter because of her occupation. The case did not present any psychosocial problems during elementary and secondary school years but was over-weighted during both of these terms. However, she was exposed to peer victimisation due to her physical appearance in high school. At the time of her first psychiatric examination, she weighed 122 kilograms and her body mass index (BMI), kg/m 2 was 42.2 (>97 percentile) (Figure 1 ). It was noticed that she had attention deficiency, impulsivity and problems of executive functions, therefore she was diagnosed with ADHD. According to Turgay (3) Diagnostic and Statistical Manual (DSM) of Mental Disorders, Fourth Edition-Based Child and Adolescent Behavior Disorders Screening and Rating scale-Parent Form DSM-5 Parent form (4), ADHD symptom severity score was 37. The patient was hospitalized for observation and regulation of her eating attitudes/behaviors and psychoeducation for her eating disorders. Methylphenidate treatment was started and gradually titrated up to 54 mg/day long acting form without any adverse effect. Worthy of note, her mother was so thin, to the degree of a similar appearance to AN. Her mother's BMI was 17.2 ( Figure 1 ). She expressed her strong wish to restrain herself from binge eating and excessive sport training after having meals. Interestingly her mother was trying to prevent the patient's school attendance because of her increased eating when she was at school as the patient was not under her mother's control at school. Additionally, her mother's determination for the patient to have surgical intervention made us to consider excessive parental controlling behaviour on her daughter. She was referred to adult psychiatry and diagnosed with AN and ADHD. To understand the psychodynamic basis of the case and the patient's relationship with her mother, a Thematic Apperception test was administered and resulted in the findings of the oral stage of the psychosexual development and autonomy problems. During the patient's inpatient days, her mother was educated concerning her over-protective control over her child. The patient lost 5 kilograms in a week and major improvements were observed regarding her impulsive eating attitudes. The Clinical Global Impressions (CGI) scale (5) severity score at the time of in-patient treatment was 6 (severely ill). At the time of discharge, the patient's CGI severity item score was 2 (borderline mentally ill) and CGI improvement item score was 2 (much improved).
Discussion
The increase in the scientific literature about eating disorders and OB have many things in common. To date, OB has been considered as primarily a somatic disorder and is not classified as an eating disorder in DSM-5. However, OB, like AN, is considered a growing problem, and is thought to be generally increasing in Western countries. There are a range of suggestions about the etiology of OB such as underlying genetic, endocrine and metabolic factors. Barkley (6) has described ADHD as a disorder of behavioral inhibition, a component of which is the ability to selfregulate. Also, increasing evidence points to a significant association between ADHD and OB (7). It is possible that the behavioral and cognitive features of ADHD give rise to pathological eating patterns as in our case. Also, parental attitudes are particularly important in psychiatric disorders, including ADHD (8) . Parents who have higher levels of parental control, expressed emotionally critical comments, hostility, or emotional over involvement and negate their child's emotional needs are more likely to have children who develop eating disorders (9-11). There have also been several suggestions concerning family variables in the development of OB. One of these is that of a family being characterised by a dominant mother and a submissive father. As in the case of this patient, it can be assumed that children living in an unfavourable home environment will have less access to regular eating attitudes and healthy interactions, which may in turn affect their risk of becoming overweight. Also, highly controlling and restrictive parental feeding behaviour contributes to a positive energy balance and higher BMI by interfering with children's ability to self-regulate their energy intake (12, 13) . Therefore, promoting a child's ability to selfregulate their intake and to develop sensitivity to internal needs is crucial. In addition, people with eating disorders tend to misjudge their own body shapes, believing that they are fatter than they actually are, and have a strong desire to be thinner. Therefore, it is conceivable that parents with eating disorders may misjudge their children's size or want them to be thin and thus limit their food intake (14) . The relation between maternal eating behavioural characteristics and Figure 1 . Case and her mother childhood OB remains an important field of research. There are considerable implications for clinical work on mothers with eating disorders and it is likely that early intervention may be important in order to prevent the intergenerational transmission of such issues. In conclusion, the aim of this case study is to point out the possibility of demonstrating AN and OB as two polarities on the same disease spectrum; and the role of ADHD comorbidity in eating disorders, which presents itself both in the child and in the parent.
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